




			DYCD Internal PIN:		______________________________

			Registration No:		______________________________
			(DYCD USE ONLY)

			EPIN:				______________________________
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Type of Service:
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DISCRETIONARY –AMENDMENT
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		DYCD Internal PIN:      
						Amendment Number:             



[bookmark: Text1][bookmark: _GoBack]THIS AMENDMENT, entered into as of the      day of      , 20  , amends the       Agreement (the “Agreement”), dated      , 20  , between the City of New York, acting through the City of New York Department of Youth and Community Development (“DYCD”), with an office located at 2 Lafayette Street, New York, New York 10007, and       (“Contractor”), located at      .


WITNESSETH

	WHEREAS, DYCD entered into the Agreement with the Contractor for services to be performed in Fiscal Year 2017 pursuant to Procurement Policy Board Rules (“PPB Rules”) Section 1-02(e); and

	WHEREAS, in accordance with PPB Rules Section 1-02(e), the City Council has appropriated additional Discretionary Funds to be applied for the enhancement of the services that Contractor provides; and

	WHEREAS, Contractor is ready, willing, and able to use these Discretionary Funds to enhance its services; and

	WHEREAS, DYCD wishes to amend the Agreement and to engage the Contractor to provide additional services (“Additional Services”) in connection with the above program.

NOW THEREFORE, the undersigned agree to amend the Agreement in the following respects only:

1. The Contractor agrees to provide Additional Services as set forth in the amended Workscope which is attached hereto and made a part hereof as Exhibit 1.
2. The Additional Services shall be for the period beginning       to      .
3. The Budget Amount of $      set forth Article 3 Financial Provisions, Paragraph A Maximum Reimbursable Amount is increased by $       (“Additional Services Increase”) for a total amount not to exceed $      .  The budget revision for the Additional Services Increase is reflected in the amended Budget which is attached hereto and made a part hereof of as Exhibit 2.
4. Except as otherwise provided herein, all terms and conditions of the Agreement shall remain in full force and effect.
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IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first above written.

	
	     
Contractor
	
	The City of New York Department of Youth and Community Development

	
	
	
	

	BY:
	
	BY:
	

	
	

___________________________
Date



	
	Caroline Press
General Counsel

____________________________
Date

	
	Authorized Agent:
	
	

	
	

	
	

	
	     

	
	Name (Print)

	
	

	
	     
	
	

	
	Title (Print)
	
	

	
	
	
	

	
	     
	
	

	
	             Fed. Employer I.D. No. 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	
	
	
	DYCD Internal PIN
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IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first above written.

	
	     
Contractor
	
	The City of New York Department of Youth and Community Development

	
	
	
	

	BY:
	
	BY:
	

	
	

___________________________
Date



	
	Caroline Press
General Counsel

____________________________
Date

	
	Authorized Agent:
	
	

	
	

	
	

	
	     

	
	Name (Print)

	
	

	
	     
	
	

	
	Title (Print)
	
	

	
	
	
	

	
	     
	
	

	
	             Fed. Employer I.D. No. 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	
	
	
	DYCD Internal PIN
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IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first above written.

	
	     
Contractor
	
	The City of New York Department of Youth and Community Development

	
	
	
	

	BY:
	
	BY:
	

	
	

___________________________
Date



	
	Caroline Press
General Counsel

____________________________
Date

	
	Authorized Agent:
	
	

	
	

	
	

	
	     

	
	Name (Print)

	
	

	
	     
	
	

	
	Title (Print)
	
	

	
	
	
	

	
	     
	
	

	
	             Fed. Employer I.D. No. 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	
	
	
	DYCD Internal PIN
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AFFIRMATION

[bookmark: Text7]The undersigned Contractor affirms and declares that it is not in arrears to The City of New York upon debt, contract or taxes and is not a defaulter, as surety or otherwise, upon obligation to The City of New York, and has not been declared not responsible, or disqualified, by any agency of The City of New York, nor is there any proceeding pending relating to the responsibility or qualification of the Contractor to receive public contracts except      .
(If none, so state):

Full Name of Contractor:       
Address:       
City:      
State:      
Zip:       
CHECK ONE (1) BOX AND INCLUDE APPROPRIATE NUMBER:

|_|	A.	Individual or Sole Proprietorship*
SOCIAL SECURITY NUMBER:
[bookmark: Text20][bookmark: Text21]   -  -    
|_|	B.	Partnership, Joint Venture or other Unincorporated Organization
EMPLOYER IDENTIFICATION NUMBER:
[bookmark: Text22]		     
|_|	C.	CORPORATION
EMPLOYER IDENTIFICATION NUMBER:
[bookmark: Text25]		     

BY:	_____________________________	 	      
 (SIGNATURE)			(TITLE)

If a corporation, place seal here: 




Must be signed by an officer or duly authorized representative

*	Under the Federal Privacy Act the furnishing of Social Security Numbers by bidders on City contracts is voluntary.  Failure to provide a Social Security Number will not result in a bidder’s disqualification. Social Security Numbers will be used to identify bidders, proposers or vendors to ensure their compliance with laws, to assist the City in enforcement of laws as well as to provide the City a means of identifying businesses which seek City Contracts.
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AFFIRMATION

The undersigned Contractor affirms and declares that it is not in arrears to The City of New York upon debt, contract or taxes and is not a defaulter, as surety or otherwise, upon obligation to The City of New York, and has not been declared not responsible, or disqualified, by any agency of The City of New York, nor is there any proceeding pending relating to the responsibility or qualification of the Contractor to receive public contracts except      .
(If none, so state):

Full Name of Contractor:       
Address:       
City:      
State:      
Zip:       
CHECK ONE (1) BOX AND INCLUDE APPROPRIATE NUMBER:

|_|	A.	Individual or Sole Proprietorship*
SOCIAL SECURITY NUMBER:
   -  -    
|_|	B.	Partnership, Joint Venture or other Unincorporated Organization
EMPLOYER IDENTIFICATION NUMBER:
		     
|_|	C.	CORPORATION
EMPLOYER IDENTIFICATION NUMBER:
		     

BY:	_____________________________	 	      
 (SIGNATURE)			(TITLE)

If a corporation, place seal here: 




Must be signed by an officer or duly authorized representative

*	Under the Federal Privacy Act the furnishing of Social Security Numbers by bidders on City contracts is voluntary.  Failure to provide a Social Security Number will not result in a bidder’s disqualification. Social Security Numbers will be used to identify bidders, proposers or vendors to ensure their compliance with laws, to assist the City in enforcement of laws as well as to provide the City a means of identifying businesses which seek City Contracts.
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AFFIRMATION

The undersigned Contractor affirms and declares that it is not in arrears to The City of New York upon debt, contract or taxes and is not a defaulter, as surety or otherwise, upon obligation to The City of New York, and has not been declared not responsible, or disqualified, by any agency of The City of New York, nor is there any proceeding pending relating to the responsibility or qualification of the Contractor to receive public contracts except      .
(If none, so state):

Full Name of Contractor:       
Address:       
City:      
State:      
Zip:       
CHECK ONE (1) BOX AND INCLUDE APPROPRIATE NUMBER:

|_|	A.	Individual or Sole Proprietorship*
SOCIAL SECURITY NUMBER:
   -  -    
|_|	B.	Partnership, Joint Venture or other Unincorporated Organization
EMPLOYER IDENTIFICATION NUMBER:
		     
|_|	C.	CORPORATION
EMPLOYER IDENTIFICATION NUMBER:
		     

BY:	_____________________________	 	      
 (SIGNATURE)			(TITLE)

If a corporation, place seal here: 




Must be signed by an officer or duly authorized representative

*	Under the Federal Privacy Act the furnishing of Social Security Numbers by bidders on City contracts is voluntary.  Failure to provide a Social Security Number will not result in a bidder’s disqualification. Social Security Numbers will be used to identify bidders, proposers or vendors to ensure their compliance with laws, to assist the City in enforcement of laws as well as to provide the City a means of identifying businesses which seek City Contracts.
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ACKNOWLEDGEMENT BY CITY


STATE OF NEW YORK  )
                   :ss:
COUNTY OF NEW YORK )
On this _____ day of ________________ 20 _____, before me personally came Caroline Press, to me known and known to me to be the General Counsel of the NEW YORK CITY DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT, the person described in and who is duly authorized to execute the foregoing instrument on behalf of the Commissioner, and she acknowledged to me that she executed the same for the purpose therein mentioned. 

________________________________
Notary Public or Commissioner of Deeds



ACKNOWLEDGMENT OF CONTRACTOR IF A CORPORATION
	

State of      		County of      		ss:

On this          day of            20     before me personally came                , 
to me known, who, being by me duly sworn did depose and say that he/she resides at     
that he/she is the      of        the corporation described in and which executed the foregoing instrument; and that he signed his name to the foregoing instrument by order of the directors of said corporation as the duly authorized and binding act thereof.


_________________________________
Notary Public or Commissioner of Deeds                                     
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ACKNOWLEDGEMENT BY CITY


STATE OF NEW YORK  )
                   :ss:
COUNTY OF NEW YORK )
On this _____ day of ________________ 20 _____, before me personally came Caroline Press, to me known and known to me to be the General Counsel of the NEW YORK CITY DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT, the person described in and who is duly authorized to execute the foregoing instrument on behalf of the Commissioner, and she acknowledged to me that she executed the same for the purpose therein mentioned. 

________________________________
Notary Public or Commissioner of Deeds



ACKNOWLEDGMENT OF CONTRACTOR IF A CORPORATION
	

State of      		County of      		ss:

On this          day of            20     before me personally came                , 
to me known, who, being by me duly sworn did depose and say that he/she resides at     
that he/she is the      of        the corporation described in and which executed the foregoing instrument; and that he signed his name to the foregoing instrument by order of the directors of said corporation as the duly authorized and binding act thereof.


_________________________________
Notary Public or Commissioner of Deeds                                     
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ACKNOWLEDGEMENT BY CITY


STATE OF NEW YORK  )
                   :ss:
COUNTY OF NEW YORK )
On this _____ day of ________________ 20 _____, before me personally came Caroline Press, to me known and known to me to be the General Counsel of the NEW YORK CITY DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT, the person described in and who is duly authorized to execute the foregoing instrument on behalf of the Commissioner, and she acknowledged to me that she executed the same for the purpose therein mentioned. 

________________________________
Notary Public or Commissioner of Deeds



ACKNOWLEDGMENT OF CONTRACTOR IF A CORPORATION
	

State of      		County of      		ss:

On this          day of            20     before me personally came                , 
to me known, who, being by me duly sworn did depose and say that he/she resides at     
that he/she is the      of        the corporation described in and which executed the foregoing instrument; and that he signed his name to the foregoing instrument by order of the directors of said corporation as the duly authorized and binding act thereof.


_________________________________
Notary Public or Commissioner of Deeds                                     
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ACKNOWLEDGMENT OF CONTRACTOR IF A PARTNERSHIP
	

State of _________________________County of _______________________________ ss:

On this__            day of                     20               before me personally came___________________________                                                 
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________
_____________________________________________; that he/she is ___________________ partner of      ________________________, a limited/general partnership existing under the laws of the State of ______________________, the partnership described in and which executed the foregoing instrument; and that he/she signed his/her name to the foregoing instrument as the duly authorized and binding act of said partnership.


_________________________________
Notary Public or Commissioner of Deeds                                     

	



ACKNOWLEDGMENT OF CONTRACTOR IF AN INDIVIDUAL
	

State of _________________________County of _______________________________ ss:

On this__            day of                     20               before me personally came___________________________                                                 
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________
_____________________________________________, and that he/she is the individual whose name is subscribed to the within instrument and acknowledged to me that by his/her signature on the instrument, said individual executed the instrument.


_________________________________
Notary Public or Commissioner of Deeds                                     
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THE CITY OF NEW YORK

DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT




Contractor:       				DYCD Internal PIN:       

							Amendment Number:             



EXHIBIT 1
WORKSCOPE
















Exhibit I – Workscope

	Agency Name:
	     

	Internal PIN:
	

	Program Name:
	     
	Phone#:
	     

	Contact Person:
	     

	Email:
	     

	Main Service-Delivery Site Address:
	     



PROGRAM AREAS: Place an “X” next to all items that apply:						HEALTHY COMMUNITIES:                 	
AFTER SCHOOL PROGRAMS:       		HOUSING:                    					|_| Anti-Gun Violence
|_| Elementary     				|_| Eviction Prevention                                           		|_| Entitlement Services	            
|_| Middle School   				|_| Foreclosure Prevention				|_| Job Training/Readiness
|_| High School					|_| Legal Assistance					|_| Crisis Intervention
LITERACY: 					IMMIGRATION:						|_| Legal Assistance
|_| ESOL 					Describe: _____________________________		|_| Nutrition			
|_| GED						SENIOR SERVICES (Recreational or Food):		|_| Counseling
						Describe: _____________________________		|_| Parenting Classes/Workshops
FOOD PANTRIES/SOUP KITCHENS:		RECREATIONAL ACTIVITIES:				
Describe:      ____________________	Describe (E.g. Sports, Dance, etc.):      ___________	
ACTIVITIES:			
Describe (E.g. Graffiti removal, BIDS, Street fairs, One-day events):       ________________________

OTHER:
Describe:      _________				
	PROGRAM ADDRESS(ES) (Please attach additional pages as needed)
	PROGRAM SCHEDULE 
(Days & Hours)
	PROJECTED ENROLLMENT

	1.       
	     
	     

	2.       
	     
	     

	3.       
	     
	     

	4.        
	     
	     







	ONE-DAY EVENTS (Do not complete for non-one-day events; attach additional pages as needed)

	Type of Event
	     

	Event location
	     

	Event date and time
	     

	Estimated number of participants
	     



















PROJECTED DEMOGRAPHICS OF PARITICIPANTS TO BE SERVED (UNDUPLICATED NUMBERS)
	            Ethnicity
	       #         
	  Age
	#
	Borough
	 #
	Gender
	#

	White
	     
	  0-4
	     
	Bronx
	     
	
	

	Black
	     
	  5-9
	     
	Brooklyn
	     
	Male
	     

	Hispanic
	     
	  10-13
	     
	Manhattan 
	     
	Female
	     

	Asian
	     
	  14-16
	     
	Queens
	     
	
	

	Native American
	     
	  17-24
	     
	Staten Island
	     
	
	

	Others
	     
	  24+
	     
	Citywide
	     
	
	



(Please attach additional pages as needed)
	DISCRETIONARY AWARDS FOR THIS CONTRACT (Please attach additional pages as needed)

	MOCS ID
	PURPOSE OF FUNDS (From NYC’s Budget & Schedule C)
	PROGRAM SERVICES/ACTIVITIES (Services being provided for the purpose of funds)

	1.       
	     
	     

	2.       
	     
	     

	3.       
	     
	     

	4.       
	     
	     


							





	NARRATIVE OF HOW FUNDING/BUDGET WILL BE USED (Please provide a detailed description and attach additional pages as needed)

	     

	     

	     

	     













DETAIL OF OTHER OPERATIONAL COSTS (LINE 3710 IN BUDGET):
										
	Category
	Amount
	Category
	Amount

	Admissions/Entrance Fees:
	     
	Participant t-shirts or uniforms:
	     

	Audit Fees:
	     
	Postage:
	     

	Awards:
	     
	Printing:
	     

	Bank Charges:
	     
	Publication fees:
	     

	Computer set-up/ wiring costs:
	     
	Sporting or recreational supplies:
	     

	General Liability Insurance:
	     
	Subscription Costs:
	     

	
	
	Other (describe in detail):      
	     


(Please attach additional pages as needed)



THE CITY OF NEW YORK

DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT




Contractor:       				DYCD Internal PIN:       

							Amendment Number:             




                                          EXHIBIT 2
                                            BUDGET
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